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Fees pursuant to iha Consoficfated Appixtpri^tfQns Act, ZOOd (H.R. 4818). 

FEE TRANSMITTAL 
for FY 2007 

U Applicant claims small entity status. See 37 CFR 1 .27 



Uft, f>mm\ intf Tndmirtt ono*, LUL. QSPAATMf^ntQf COMMERCE 

Coujpfete ff Known 



TOTAL AMOUNT OF PAYMENT 



{$) 220.00 



RPng Dale 



First Namecf irtvenior 



Examiner Name 



Art Unit 



Attorney Docket No, 



09/427388 



26/OCT/1999 



GRIMES, Kevin Uoyd, etal. OCT ? 4 



HARPER, Kevin C. 



2616 



RCA89086 



METHOD OF PAYMENT (check all that apply) CUSTOMER NUIVTBER 2449S 



□ Check □ Credit Card □ Money Order □ None □ Other (please idemify) : 

S Deposit Accouni Deposit Account Numbe r ^SLSSSZ Deposit Account Name: imQmson licemsina i 



For the above-Identified deposit account, the Director is hereby authorised to: (check all that apply) 

El Charge f©e(s) Indteated bolow □ Charge feB(s) Indicated below, oxcopt for the filing foe 

^ Charge any additional fee(s) or underpayments of fee(s) R| Credit arty Ovefpavments 
Under37CFR 1.16 and 1.17 

WARNING: Informartfon on this form may b«com« public. Cradtt card Infomiation should not ba Included on this ttomi. Provide credit cart 
Information and aathorisation on PTO-203e. vrw-i vv«.« 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 


SEARCH FEES 


EXAMINATION FEES 


Fee (?1 


Small Entltv 




Small Entity 




Small Entltv 


Feef?) 


FeefS^ 


Fee{$) 


Fee{$) 


Fee(¥y 


300 


150 


500 


250 


200 


100 


200 


100 


100 


50 


130 


65 


200 


100 


300 


150 


160 


80 


300 


150 


500 


250 


600 


300 


200 


100 


0 


0 


0 


0 



Fees Paid {S> 



Fee Paid 



Feeiil 

52 
220 
390 



Small Entltv 
FeelSl 

25 
100 
180 



Application Tvoe 

Uiility 
Design 
Plant 

Provisional 

2. EXCESS CLAIM FEES 
Eee Description 

Each claim over 20 (including Reissue^) 
Each independent claijii over 3 (incJudine Reissues) 
Multiple dependent claims 

Total Claims Extra Oaims FeefS) 

-20orHP:= X 

MP = highw: number of tolei claims paid tor, if greatftf than 20. 
indep. Clatms Extra Clafma Fee($^ 

4 -3orHP= 1 X 220.00 s 

HP = hJsh&st number of irtdapend&nt claims paid for, If greatar than 3. 

3. APPLICATION SIZE FEE 

If the specincaiior and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1.52(e)), the application size fee due is $250 ($U5 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) ajid 37 CFR 1.1 6(s). 

Total Sheets Extra Sheets Number of each additional gp or fraction thereof Feeffl Peg pald (S) 
-100= /50- (round uptoawholenumt>er) X = 

4. 



Multiple pgpendent Claims 



EeelSl 



Fee Paid i 



Fee Paid f$) 
220.00 



OTHER FEE(S) 

Non^-English Specification, $130 fee (no small entity discount) 
Other (e.g., late filing surcharge) : 



Fees Pafd 



SUBMITTED BY 



SJonatura 



Paul P. Kiel 



RggntrallM No. 



40,677 



609 734 6815 



Dale 



10/9/2008 



Box USa. Nmindno, VA «3iyi -50. DO hKTf ^ w FEEB Oft COMPLETfift fORm TQ n«S miSSs send fttT^JJ..?-^ ^"^D^n WCMr U a Pnoni mO T..d.»v Onfc», O B D.p»^ni at C«™T-r^ p.o 
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Customer No. 24498 
Attorney DocKet#; RCA8908B US 
Final Office Action Date: July 24, 2008 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



RECEIVED 
CENTRALFAXCaiTER 

OCT M 2008 



Applicant 


GRIMES. Kevin Lloyd, et al. 


Serial No. 


09/427,388 


Filed 


October 26. 1999 


For 


AN ADAPTIVE TRANSPORT PROTOCOL DECODER 


Examiner 


HARPER. Kevin C. 


Art Unit 


2616 



RESPONSE TO FINAL REJECTION UNDER RULE 116(b) 



Mail Stop: Box AF 
Commissioner for Patents 
Alexandria, Virginia 22313-1450 



Sir: 



In response to the Final Rejection mailed July 24, 2008, in this 
application, please amend the application as set forth below. A RCE is 
also attached. A Fee for One (1) additional independent Claim is believed 
to be due in connection with this response. Please charge friis fee, and 
any other fee which may be due, to Deposit Account 07-0832. 



Amendments to the Specification; 
None 

Amendments to the Claims: 

See the listing of claims which begins on page 2 of this paper. 

Amendments to the Drawings: 
None, 



Remarks/Arguments: 

Begin on page 7 of this paper. 



82 FC:1291 228.B8 Dft 



CERTIFICATE OF TRANSMISSION 

T hereby certify that this correspondence is being faxed td tht United Statfe? Potent & Tradeitiark Office, fax # 
571-273-8300. Mail Stop AF on: 



Date 



^cUL^ Icq 



